Patients: 4023 patients (mean age 71 y, 53% men, 8% undernourished) who were admitted with a recent stroke (first or recurrent stroke (7 d before admission) and whose clinicians were uncertain about whether to use oral nutritional supplements after they had passed the swallow screen. Patients with subarachnoid haemorrhage were excluded. Patients could be enrolled within the first 30 days of admission or within 30 days of stroke occurring in hospital.
Intervention: usual hospital diet plus oral protein energy supplements (equivalent to 360 ml at 6.27 kJ/ml and 62.5 g/l in protein every day) (n = 2016) or usual hospital diet alone (n = 2007) until discharge.
Outcomes: a composite end point of all cause mortality or poor outcome (defined as modified Rankin scale [MRS] scores 3-5; 0 = no symptoms to 5 = requiring constant attention); and all cause mortality.
Patient follow up: 99.7% (intention to treat analysis).

MAIN RESULTS
The groups did not differ for rates of the composite outcome or all cause mortality (table) .
CONCLUSION
Routine oral protein energy supplementation of a usual hospital diet did not improve outcomes in patients admitted with recent stroke.
A modified version of this abstract appears in ACP Journal Club. Commentary N utritional status at stroke onset is a prognostic factor for stroke outcome. 1 The relation between feeding and stroke outcomes were investigated by Dennis et al. The trial showed that routine oral protein energy supplementation did not lead to better outcomes in all stroke patients. However, the results did suggest a potential benefit for patients who were undernourished at hospital admission.
Study strengths included use of centralised randomisation, high follow up rates, and data collection systems that enabled the recruitment of a large number of patients.
The FOOD trial is clinically important because it highlights the issue of nutrition and its relation to health outcomes. Further research is needed to investigate the benefits of oral supplementation in malnourished patients at stroke onset.
Nurses have a vital role in early recognition and management of complications associated with feeding difficulties and malnutrition.
